Consumption of shellfish is common in Hong Kong. However, some shellfish contain toxins which when ingested may lead to fatal toxicity. We report a case of paralytic shellfish poisoning presenting with throat discomfort progressing to respiratory distress and requiring intubation and mechanical ventilation. The patient recovered and was discharged 10 days after admission with no further complication. (Hong Kong j. emerg.med. 2002;9:159-161) 
Introduction
Shellfish is a commonly consumed form of seafood in Hong Kong. Traditionally, only those considered to be harmless are sold in the market and this probably explains why the incidence of shellfish poisoning is low. 1 
Case history
A 73-year-old fisherman attended our Accident and Emergency department complaining of throat discomfort. He also complained of numbness of all four limbs. He had eaten some sea snails one hour previously. There was no choking, no shortness of breath, no loss of consciousness nor convulsion. He enjoyed good past health.
On physical examination, his blood pressure was 207/ 102 mHg, pulse rate 66, respiratory rate was 16/min, SpO 2 100% on room air. His speech was dysarthric. The patient was fully alert and oriented. There was High flow oxygen was administered and an intravenous line was inserted. His SpO 2 , cardiac rhythm was closely monitored. His initial ECG, chest and neck lateral X-ray were normal. Bedside lung function test was performed which showed the forced vital capacity to be 2.45 L.
Due to the potential of airway obstruction and respiratory failure, patient was admitted to the Intensive Care Unit. After admission to the Intensive Care Unit, the patient developed respiratory distress, his SpO 2 decreased to below 90% despite the administration of 100% O 2 and the patient could not talk. He was intubated without muscle relaxant. During intubation, his pharyngeal muscles were totally paralyzed. On Day 3 of admission, he was successfully extubated and discharged on Day 9.
As this was a case of food poisoning, the Department of Health was notified. The source of sea snail was traced and identified to be Nassarius Glans and Nassarius Cremapus. The meat of the sea snail was analyzed by government laboratory and the paralytic toxin was identified. The Department of Health has since informed the fishermen in Hong Kong not to eat or sell similar type of sea snails.
Discussion
Shellfish is a popular seafood in Hong Kong. The common edible shellfish include bivalve mollusk such as clams, oysters, and mussels. Other shellfish commonly consumed include sea snails and cones. However shellfish poisoning can result in significant morbidity and even mortality. The true incidence of shellfish poisoning in Hong Kong is not known, because data from the Department of Health depends on doctors reporting the disease, and it may be difficult to diagnose mild poisoning.
Shellfish may cause viral or bacterial infection, allergic reaction, heavy metal and biochemical toxicity. Biochemical toxicity can be further divided into those causing paralysis, neurotoxicity, amnesia and diarrhoea. There are several common paralytic shellfish toxins, namely saxitoxin, neosaxitoxin, gonyautoxin. The most commonly identified toxin is saxitoxin. Figure 1 illustrates the food chain on how the saxitoxin enters our human body. 2 Saxitoxin is a heat stable and water-soluble toxin. It is also tasteless and colourless. After ingestion of the toxin, the gastrointestinal tract rapidly absorbs the toxin. It acts by blocking the sodium channel in nerves and muscles. 3 Therefore, it blocks the action potential and the affected cells could not be excited. Finally, the muscles are paralyzed. The blockade is reversible. The exact mechanism of how the toxin metabolises in the body is still unknown. But in animal studies, metabolism occurs in liver and kidney. The minimum toxic dose is 124 mcg while the lethal dose is 500 mcg. 4 Clinically, patient's neurological system is affected most. 5 The onset time from exposure to manifestation may be delayed up to 72 hours. 6 It ranges from mild to severe and life threatening. It affects both nerves and muscles. Mild symptoms include numbness of lips, tongue and extremities. Patient suffering from moderate toxicity may have weakness of limbs. Severe toxicity may lead to bulbar palsy, respiratory muscles paralysis. Cardiovascular system may also be affected. Patient may have autonomic neuropathy with fluctuating pulse rate and blood pressure. The atrioventricular conduction may be impaired.
Treatment of paralytic shellfish poisoning is mainly supportive. 7 There is no specific antidote available. Management of patients with paralytic shellfish poisoning starts with ABC: that is airway, breathing and circulation. Patient may be unable to protect his airway due pharyngeal muscle paralysis. Respiratory muscles paralysis may lead to respiratory failure. Intubation and mechanical ventilation are required in both instances. Arrhythmia may cause shock and poor peripheral circulation. Treatment of any arrhythmia should follow the recommendation of the ACLS protocols. Maintaining hydration is important as patient may lose fluid through vomitus and water y stools. Gastrointestinal decontamination by inducing vomiting or gastric lavage can be considered if patient presents within one hour and the toxicity is severe. It is important to protect airway because the risk of aspiration is high when patient's pharyngeal muscle is paralyzed. Activated charcoal can be administrated if considerable amount is eaten. No proven effectiveness for haemodialysis is found in the literature search. 
Prevention
Cooking method and cooking time cannot prevent poisoning by the saxitoxin because it is a heat stable toxin. It is also difficult to identified toxic shellfish by human sense, like taste and smell because it is tasteless. 8 In USA, regular sampling of the shellfish meat in shellfish bed provides a mean to prevent public poisoning. If the saxitoxin level in the shellfish exceeds 80 mcg/100 g of edible shellfish, the shellfish fishing area will be closed. 9 However, this regular surveillance has not become a regular practice in Hong Kong yet.
Summary
Shellfish is a common consumed food in Hong Kong. Consuming contaminated shellfish can cause paralysis and respiratory failure. High index of suspicion and close monitoring of the respiratory and neurological status of symptomatic patients after consuming shellfish are very important.
